= Lo
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-029044
DEPARTMENT OF PUBLIC HEALTH AND WELF Y ﬁﬁg& STATE FIiE NUMBER
DOONNTE}, \:nllj.l.: AMENDED Regiztration Distriet N —_ o -P —__Primary Registration District N]_003 ______ Registrar's No. e oeee .
S 5T 9
1. -PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE . ib. COUNTY St. Toud admission)
Missour ol g
Rev. 4/59 % b. c&v (I cutside corporate hmits, give TOWNSHIP only) Length of stay in 1b < COITRY - Tnside Limirs
in . . .
= ownSt, Louis, Missouri. own University City Yes @ No D)
1 i : c. ;l.g_épl;ﬂAME OF (if NOT in hospital, give location) inside Limits d:é%%ﬁgss (I cutside, give location) Reside on Farm
=
a(,g NE NeTTUTONE N Ot e City Hospital Yesg NoO) 6088 Maple fenue., Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
DEATH
PR Niels Morten Petersen E July 1, 1942
5. SEX 4. COLOR OR RACE 7. Married [J Nevar Married (8 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR ~ IF UNDER 24 HR
5 o Male White Widowed [ Divorced [J 1/9/1881 81 Months Doya—l Hours Min,
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} [ 12. CITIZEN QF WHAT COUNTRY
5 w durigg mo warking life, evan if retired)
ES Re¥ived Labirar City Parks Denmark U.S.A
- -
7 7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[s] .
s 2 % Niels Georgen Petersen | Unavailable Nil
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, giva.war or dates of sery
9 " o i1 N, A. Petergen, 2449 Charlack
% [t 18, CAUSE OF DEATH {Enter only one cause per ling " INTERVAL BETWEEN
10 l-lz-l PART | DEATH WAS CAUSED BY: / ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Vi
11 o} O 7
213 R o /71
Wi onditicns, if any, DUE TO {b'
]f[/ - .3 w |3 which gave Iris: to ) LV
IIZ above c':use d(a). 9 ; ‘7()<
= stating the under-
13 = lying cause lasi. DUE TO (¢}
g % PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l H deceased was female wasl
? = disease condition given in PART I (a) there a pregnancy in last 90 days,
il <
/ ik Yeas 0O No O Unknown
2 g |ove | Owo |
v E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
-3 e
: B Uiy 8 o T
z o .
z |2 I TIRE OF 7ot Nionh. Ty, Yeu
= a.m.
x O g g
Z a 20d, TNJURY OCCURRED 20e. PLACE OF INJURY (a.9., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w &= WSILE alilgvg;u\(” %‘nx - farm, factory, street, office bidg., e1c.)
NOT Wi
U e [=]
(7]
3 (o] et é 21. | artended the d d from - to. and last saw ::;, alive on.
a o M »
w ; 9 Deoath occurred at h on the date stated above, and to the best of my knowledge, from the causes stated.
g ': 8 5 225. SIGNATURE ———— (Degree or title) 22b. ADDRESS 22c. DATE SIGNEQ
2 ] 2, sy -
> | & £ jszg,w N7 /=3 /300 M@M /-6-¢
- e 23a. BURIAL, cagmA}fl(.;N, ' ab. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
e} Q EMOVAL (Specify / -
z = MOV 1/6/62 Mt. Lebanon Cemstery S5t Louls Co 1 j
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECE. 8Y LOCAL REG. ISTRAN'S 51 R
w >
z % | Aloert H. Hoppe,Inc., L700 Washington Blvd.J, ULt~ 1962 ,




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__—— — Signed %‘W—L’Q‘M‘O

Signature of Student Embalmer
Licensed Embalmer No. 5 i-’i\‘—?

b

P. O. Address .

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so slafed above. \




